r\_/

FO RM LM"30 Form approved

ice & x| ™ Office of Management
Washington. DC 20210 LABOR ORGANIZATION OFFICER AND o 12150768
EMPLOYEE REPORT Eepres T1-33-2008

This report is mandatory under P.L. 86-257, as amende. Failure 1o comply may result in criminal prosecutien, fines, or civil penalties as previded by 29 U.S.C 439 or 440,

For Official Use Only

[ READ THE INSTRUGCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number L' - [.732’3// 2. Fiscal Year Covered Fron:
(/7 Ud / Toed] e 72./7133] / Todf

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name R0t L Thore ]| Y™ UA.__WipeSitess 0w 20%_ |

Labor Crganization Fite Mumber [545?5@]

P.0. Box, Bldg., Room No., if any [ - P.Q. Box, Building and Roem Number, if any| __—_l
Sveet | 5463 TLole_ _ Si. I} Steet] ¢ 3 S0 N R<oedwa .{_,_m.__-_]

. = TUTTe e s o e e S e e N ¥ i
W Resgmiond 1 Deovee - ]
swe CoVocado_____ 2wewe+[€06OR]] see [Colocade ] 2rewers [T, |
5. Position in labor organization. T e e e !
rB RANEPS LI, QaQraadTm- v JQ\,F_,_ i

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including leans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade nam, if any). 7.a. Nature of Interest, Transactian, or Income.

i v
Name LBPQJH_C_.__BJC.SC}\LF' (ao\ch'\ et MG\JI‘%- Df“.‘r\J KS

Trade Name, ifany:{ N//}‘ . ]

P.0. Box, Bldg., Room No., if any t _ L ! ﬁ

7.b. Amount.
Street | _;_bj_g;sj:__@__f.\ ocd_ ST ]
. - I
City | e gvel | L__ 10D e
state [ Colo cndo j 2P Code i [rg R0 |
Signature

15. Signature and verilication. The undersigned declares, under penalty cf Perjury and other applicable penallies of the law, that all of the informaticn
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, te the best of the

under3|g wiedge and belief, true, correct, and complete {See the section on penalties in the instructions.}
1 i
Signed On I%. —7=D57 ré:ﬁ 5358):65‘5::/;365_: m,ﬁ._J
Date Telephone Number
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Name ﬁarsmiling

File Number U-

8. Held an interest in or derived income or economic: benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organi::ation represents or is aclively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business ({including trade name, if any).

Name |

Trade Name, if any: I_

P.O. Box, Bldg., Room No_, ifany |

Street [

|
j
|
]
cty | ]

state [ _ - fzpcotesa{ ]

9. Business deals with;

D a. Labor Organiration
[:] b. Trust
I:l ¢. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name [: . ‘ I

Trade Name, if any: | ]
P.0. Box, Bldg.. Room No..ifany | _ |
Street| . o |
oy o

L | ziP code + 4 | l

t1.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or frem any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Empicyer or Labor Relatioris Consultant
(including trade name, if any).

Name | _1

Trade Name, if any: L I

P.0. Box, Bldg., Room No., if any [ ]

14.a. Nature of payiment.

Street[ I
cy [ |
State | | 2P code+a | |
i4.b A f .
13.b. Is the Business an Employer D or Congultant [j ? mount of payment
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U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washington, DG 20210 - LABOR ORGANIZATION OFFICER AND  Nei2isdies
EMPLOYEE REPORT rpres THARA

This reporl is mandatory under P.L. 86-257, as amends.d. Failure to comply may result in cririnal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440

' | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. Fite Number U - Q—z—?:ﬂ/ 2. Fiscal Year Covered from:
[7]/ [2] 7 [o4] Twough: Y&/ B1) /' [O4 ]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name [T o ]| oo HE Neme G TS gp OiNles, 0 20D, i

Labor Organization Flie Hurber |o.4 ‘l‘:{O‘bl

P.Q. Box, Bidg., Room No,, if any ! i

P.0. Box, Building and Room Nuraber, fany{~ 0. .1 ' [

”] Street é 5: 0. !‘\3_: g

sweet [o 2 soo/@3  dcla Si-.
Clty FB&S;;:,\ D
state | (elg eAnde

5. Position in laber organization. [ ? T T T T Ty T
i)

e

i

5| zIP Code + 4

ZIP Code + 4 @‘IQ
]

Enter appropriate data helow If, during the past fiscal yoar, you or your spouse or minor child directly or Indlrectly had any of the following interests
{except as specified in the exclusions set forth tn the Instructlons):

A. Held an interest in, engaged In transactions {including loans) with, or derived income or other economiic benefit of
monetary value from an smployer whoso employees your organization represents or Is actively seeking to represent.

6. Name and address of Employer (including trade nam:, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:| I A A Bt

P.O. Box, Bidg., Room No,, if any [

7.b. Amount.
Street | ' ‘ ‘ L [
ciy | i
State | ~ | ZPcodesa [ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
_ submitted in this report {including the information contained In any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Sig@ S\C{Q@ ; on L5-Frar—] [ Zon-cus: /.2 g

Cate Telephone Number
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Name of Person Filing

File Number U-

B. Held an interest In or derived income or economic: benefit with monetary value from a buslness (1} a
substantial pari of which cansists of buying from, selling or leasing 1o, or otherwise dealing with the businiss
of an employer whose employees your labor organizatlon represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization s interested.

8. Name and address of Business (including trade narne, if any).

Name Ppe  Tadosley Hethf Gdfuse. o5 Cdo. |

Trade Name, if any: l . I

P.O. Box, Bidg., Room No., Ifany | ‘ |

Street ’ SANT - |
cty | ]
State | _ ZIPCoce +4 | B

9. Business deals with:

D a. Labor Organization

Q b. Trust
[:l ¢, Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.
Name (e Samliiey ettt Loel i

Trade Name, ifeny: |

P.0. Box, Bidg., Room No_, if any | |
steet 708 2] Srvoren to 1 fan e SAe ]
ity | ¥ oo - .
State j("\‘)

R
s Cod|3+4[’:m O LR

11.a. Nature of such dealing.

oot

11.b. Approximate doliar value of such gealing. |

Fone psionn |
12.a. Nature of interest held or income recelved. )

150 o

TSR]

Yot

1

1/
i)
H

12.b. Amount.

C. Recelved from any employer {other than an employer covered under parts A and B above)

or from any labor relations consuliant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consutiant
(induding trade name, if any).

Name |

Trade Name, if any: 1 ‘ ]

P.Q. Box, Bldg., Room No., If any : i

Street l |

o | |

State |

14.a. Nature of payment.

13.b. Is the Business an Employer E:I or Consultant D

14.b, Amount of payment.

Forry LM-30 (2003)

Page 2 of 2




0

v =

: ofie Efefi&’?.en?;ﬁ;;zﬁ’ém ‘ FORM LM-30 o Fom e ;?;gem
Wastingion. BC 20210 LABOR ORGANIZATION OFFICER AND Mo 1215-158
EMPLOYEE REPORT Expires 11-30-2006

This reporl is mandatory under P L, 86-257, as amended. Failure to comply may result In criminal prosecution, fines, or civil penzllies as provided by 29 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT., l

1. File Number U- '2__2——2 ? 9/ 2. Fiscal Year Covered Fror:
7]/ [ /Ta¥] mwown Y3/ B /6]

3. Name and address of person filing. 4. Name, file number, and addrass of labor crganization.
Name [} pamaiem B Snpery o0 7 el Mo POAL v2gelimegt Low.208 |
Labor Organization File Humber Eﬂi& 208]
P.O. Box, Bldg., Reemn No., if any [ P.O. Boy, Building and Room Number, ifanyl- L ‘ I

———

stect [y PR L Tofa . SPT

oy [Boniad -
swe [(mlocads

5. Pasiticn in labor crganization. l PR

Seet [ 350 oy Rchadws/ ]

|

| 2P Code+d | Gany |
I

Entar appropriate data below If, during tho past. fiscal year, you or your spouse or minor child directly or Indlrectly had any of the following Intsrasts
' {exceapt as spacified n the exclusions set forth In the Instructions):

A. Held an interest In, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose empluyeos your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or lncorme.
T —— ""N.T‘\- . -
Name | B
Trade Narme, If any: [ AR ST
£.0. Box, Bidg., Room No., if any T S [
7.b. Amount.
Street | ' ' i
cy | ]
State | ] 2P Code+4 [ _
Slgnature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaltles of the faw, that all of the information
submitted in this report (including the Information contained in any accompanying documents), has been examinad by the signatory and is, to the best of the
undersigned's knowledge and bellef, true, correct, and compiete. (See the section on penalties in the instructions.)

- N —
Signed e § LZL\L(\ On [% 7’—0—3'—1 | SObh- @58 -/ 5@2_]

Date Telephone Number

Form LM-30 (2003) Page 1 of 2




Name of Person Filing Fite Mumber U-

B. Held an interest In or derived income or economir: benefit with monetary value from a business (1) a
substantial part of which consists of buying frorn, selling or leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor organizalion represents or is actively seeking io represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, If any). 9. Business deals with:
NameIUA- FP..,\;QQ,'WP 206 55‘-&:{-—:‘"—'“—1

Trade Name, if any: I : ' I

Ij a. Labor Organization

‘ E}’ b. Trust
D ¢. Employer

P.O. Box, Bldg., Room No., ifany | IR |

street| 2w Rgoe ) T, |

oy [ DNemoec |
state | Colocpd o | 2P coce +4 | 024 o

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of SUCh deallng

Rl I BRI & E
Name | Ses0 7 I\om-u.)\ LA n BENEN S TSI TN i lek]

L ll :lJ f\)c.l"-\ C.‘)r\}

Trade Name, if any: l T I S S |

£.0. Box, Bidg., Room No., f any |

StfeeiLwACmM / NERER
City I eaue
state [ C_~ocael s __j ZIP Code + 4 |—§~ AR

11.b. Appraximate doltar value of such dealing. I

12.a. Nature of interest held or income received

12.b. Amount. | 58°Y i

C. Recelved from any employer (other than an emmployer covered under parts A and B above)
or from any labor relations consultznt to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). T

Name |

Trade Name, if any: L ) ' I

P.C. Box, Bldg., Room No.,, if any ‘ : !

Streetl 5
oy | ]
State | lzPCode+a |
- 14.b, Amount of payment.
13.b. Is the Business an Employer D or Consuitant [:] ?

F M-
orm LM-30 {2003) Page 2 of 2




